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Thie Form to be filed for gach:

&1 1 am filing this form to use the shorter “paid for by attribution. The committee will not be crossing the $750 threshold.* This form must be
filed prior to the distibution or posting of the political material.

[v] Amended form updating any previeusly filed infarmation including Date of Election and Year Standing for Electian.

*If the committee crosses the threshold, & DR-1 Statement of Organization must be filad within 10 days of the commitiee's accepting contributions, making
expenditurss, or incurnng indebtedness exceeding $750. In addition, the committee will be required to fils campaign disciosure reports.

COMMITTEE NAME | . (A candigate's committes muer Include the candidste's last name in the name of the comminae),
Moehnke for City Coungil

A e
IMPORTANT: Indicate typs of committes you are reglstering for: [§
(1 )5tatewide/Legislative/Judge Standing for Retention Candidete {2 )3tatewide PAC {3 )State Party (4 )County Central Committes
( 5 }County Candidate (6 )City Candidate {7 )School Board or Other Political Subdivision Candidate (8 )County PAC (9 Clty PAC
{10 )School Board or Other Politicel Subdivision PAC (11) Local Baliot issue (Including committes Involved in multiple clwlcountmllm issues)

COMMITTEE CHAIR (mandatory for ail committees except a CANDIDATE {mandatory except for a non-candidate committes)
candidate's committes [T e e e

Name 4 | Nam%’ b lehnkc

Mailing Address 4 1 Majling nﬁ‘qam‘t i

City, State L | Zip Code 4 L Clu‘hﬂggﬁv_"hl sosfip Code & 1

Phone ( ) ' Phone (315 ) 955-1871

e-Mail . k e-Mgil  ™oebnkeigtrontiene:. net

INDICATE PURPOSE OF COMMITTEE - Check One Box ¥l Advocate tor/against candidata(s) [] Advocate for ballot iszue(s) v

Comment or description: [ Advocate against saliot isaue(s)
All Candldl!eacﬁmf:b“ncﬂ - Foit Dodgs . County/Local Candidates and All Other Cemmittess Enter:
Office Sought; Counly: Webster
Polltical Party (if applicable) (If active in multiple baliot issue elections, attech it of counties or enter
“statewide™)
Digtrict; _Word 1 Date of Election: _ November 5, 2013

Year Standing for Election: 13

STATEMENT OF AFFIRMATION: By fiing this document the committee atfirms the following:

1. The commitiee and all persons connacted with the committee undarstand that thay are subject to the laws in lows Code chapters 684 und 68B end the administrative
rules in Chapter 351 of the lawa Administrative Code

2. That lowa Code section B8A.405 and rules 351—d.38 through 4 43 require the placement of the words “paid for by” and the name of the commitiee on all poihical
matenals except for those items exemptad by statute or rule,

3. That fowa Code section 68A.503 and rules 351—4 44 through 4 52 pmnihﬂ the receipt of corporate contributions by ail committess except for statewide and local ballot
issue PACs,

4. That if the committes exceeds $750 in campsign sctivity, 8 DR-1 Statement of Organization must be fied within 10 days and the committea is required to file campaign
disclosure reports.

5. That thls form Is filed prior to the distribution ar pasting of political matarial requiring the “paid for by" attribution.
. A now form or amended form is required o be filed for sach subsequent eleclion that | am involved.
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Signaturo of Cahdidate, OR, for & olher commitleas, Chalrpsrson Date Signed




